Project No.: fjé} DK;O',/’ 0%
Site Name: ,L«\’\O\—j/;/\‘) ff(, M&L "{

i
,w:

Q&

"r
{‘

x"‘,

SITE SAFETY PLAN

Site Name: ‘* VZ&LY &L%@Q;j/ Site Contact: [ Z%bb(i” /f/ﬂ lg/l/(bé
Address: ﬂd IQ/\ L’C( d/M C?Hﬂ 7[ Phone Number: (O‘ /’\) /Z'X \z//f‘

/Zg[{/ ')U‘(/é[){ }#7& /8({&0 Other Contacts: _ |
EPA: L)JIY\YW% é’i@/\ )"7 £3%3
o s Frd (Unlfer §R0A4T17
Site Wecon

e
£ v o , 1971

r;gn

Purpose of Site Visit:

C
Ve
Proposed Date of Work: 4

Proposed Site investigation Team

NUS Personnel: Responsibilities:

\<0 \f’“«v\{*ﬁz ) /AWL /7?&/ [ecc SN

> ‘42;;!" < N)WL;/éQY" P

J——

*"[’x;\ A Xy, \ery

Othes: " Purpose:
/}’ ,l/(.&/‘ ﬁj (/L///u(\ ZX/’[A/
(rdic, (i Bl ,_//gc/m4 , -
An UJ/\ Fricle bramigh g 0004
/4 S ”

Plan P i hH / /7 |
o?’rr‘e;;:?eac;abt;?n . ;/W[/{é/i %’ Z/ﬂé%/\ / : W////

Qq,\r'iewwl ng ‘ J QAo \ / Date /&‘7 5l
App I
. AF;E\SI?IIsHeaIth and Safety Manager: / -)/%L /0/3//7/

Z , { Date

® Project Manager: /)%{ﬁ/

Date

ErmrrmmelCadntis DI m [ o Y gy



' Project No.: I2A~-05

lnachive bandfl

Site Name:

Background Information

/ Inactive Unknown

Site Status: Active

Site Description (be specific; include topography, structures, etc.):
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Monitoring Used on Previous Site Work or Previous Sampling Data:
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Project No.:

Site Name: " i W”\ il'u\\/!u/»bk*

Hazard Evaluation - P L
o Waste Types: L///Liquid L solid Sludge Vapor
® Characteristics: Corrosive Ignitable L—""Radioactive
E’ ~Volatile Toxic Reactive
Unknown Other:

o 7 ,
Task: 6{¢t Y/Q[O‘/\ Low — Medium High

® |dentification of Hazards/Hazard Assessment

L _cutecA ot yzsty Aol o szﬁ?z%aé/

Task: H’ [,{/1 L/\ N\,'\f Low L//// Medium High
N .
e |dentification of Hazards/Hazard Assessment:
1//\ //m*t’/vlf Lot A ,//’f7’(]7 /demf/ (2 @//)”15%

Task: Low Medium High

® Identification of Hazards/Hazard Assessment:

Task: Low Medium High

® Identification of Hazards/Hazard Assessment:

Overall Hazard: Serious Moderate

L/L<)w Unknown
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ProjectNo.: _ 333 ~05

Site Name: lf\AL?I"i\"& Lﬂ»s\clf: ” )

Task: §4)® ancw\_ &+ H‘c\n\x L\)b“ 50”&3

Required Level(s) of Protection:

. Gloves Boots
Clothmg_ Butyl =B |[Fireman’s =F
. Cotton =C Cotton =C | Latex =L g e
Task Name Respiratory |Saranex =X Lat - L lwork - W Other; Modifications
Tyvek =T atex - or -
Pol —p |Vviton =V |Slush =S
o - Neoprene =N |Insulated =1

W

PM Dol Dawis D C Noar W 2 Horawell Sorvey
D

SSO L{ §\O\ o CJC&J‘M_{?L C Nora W \) )
mﬂ%
Survellonce \3(“-'\’\ bcv‘f 3 b C L?:),\,,Q 'S / | —; EA (EaTa e

(PA, Site Recon, Etc.) L; '\OLK C;o../,»"d‘lm_ Y) . No~a_ Lo / L_ D

If HNU readings exceed background, team members will note the readings in the logbook and move to an area where HNU readings do
not exceed background.

Samplers

*
Other

Decontamination

S
<

&é
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Project No.: é

Site Name: /-)" @l 4/‘”( " 1 //Z‘z‘g
Proposed On-Site Activities

%/l//ffu/ m-pzjlfw//ﬂ J/ /ML/ 2, [H[Zw/

,An 6{4 mj(m l\c Mu*//;/” ‘S,u{‘\mk’{/ ol by Ccf\cflntjfko",

y

Monitoring Procedures

® Site Mon\it/ring Equipment: /

HNU (Probe: 10.20r 11.7) Victoreen Radiation Detector

\O% NG >_< . . .
E VM (Probe:__ 10.00r X 11.8) . Radiation Mini-Alert/Monitor 4

_____ova

Monotox ( CN H;5) ______Explosimeter

Draeger Tube and Pump ____ 0Oy;Meter

Type: . Enmet (combustible gas/Q,/CO/H35)
____ Other: -

° Methods and Frequency of Survelllanc /for compounds greater tha/n/) percent PELs, see page 4) -
Ntz g Z Lo and il e =z ol ity At

Monitoring Equipment Calibration

HNU

e Aspermanufacturer’s recommendations, a field calibration is necessary once every three days.
Calibration dates are recorded in the project logbook.

\/OVM

e Aspermanufacturer’s recommendations, a field calibration is necessary once every three days.
Calibration dates are recorded in the project logbook.

OVA

e Aspermanufacturer’s recommendations, a field calibration is necessary every three days.

\Ca//lbnulon dates are recorded in the project logbook.
V" Mini-Alert

e A battery check and a response check were made prior to leaving the ARCS office and will be made
immediately prior to instrument use in the field. This field procedure will be documented in the
logbook.

Other

Forms.Safety Plan Paqge
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Project No.: /7/‘*[;‘ 2 'DQ

- N ﬂ "\ £
site Name: __[{to fid &/44/;(}’/}\1(4((

Decontamination and Disposal

Personnei Decontamination: Check level to be utilized.

Level A - Segregated equipment drop, boot cover and glove wash, boot cover and glove rinse,
tape removal, boot cover removal, outer glove removal, suit and hard hat removal,
SCBA backpack removal, inner glove wash, inner glove removal, inner clothing
removal, field wash redress.

Level B - Segregated equipment drop, boot cover and glove wash, boot cover and glove rinse,
tape removal, boot cover removal, outer glove removal, SCBA backpack-removal, suit
and hard hat removal, inner glove removal, field wash.

Level C - Segregated equipment drop, boot cover and glove wash, boot cover and glove rinse,
tape removal, boot cover removal, outer glove removal, suit/safety boot wash,
suit/safety boot rinse (canister or mask change), safety boot removal, splash suit
removal, inner glove removal, field wash.

Level D - Segregated equipment drop, boot and glove wash, boot and glove rinse, field wash.

No personnel decontamination is necessary.

Modifications (specify):

A

Equipment Decontamination:

Y

Disposal Procedure for investigation-Derived Materials:

(T
.f\,éé\«’f/wlsq L

7
‘nxﬁ’_&;‘—{g«)‘ﬁdx\ ‘"-.LQJ‘J qv\()( /\*st*,(\;chS A, I L-Q ({_;'_S,.iQC‘f&QCL C‘[ ,Df/b’:clu/\g& .

lonizing Radiation: Normal background 0.01 to 0.02 mR/hr

e Iffessthan 2 mR/hr, continue investigation with caution
® |f greater than 2 mR/hr, evacuate site

* Note: Background 10 to 20 CPM on mini-alert

FormsiSafetv Plan Paae S of LuD
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Project No.: //ltx(é’,,l[ ),f,

T

, _ o 00
Site Name: 1 nac i~ //I /v"c%\l‘/kQ

SITE OPERATING PROCEDURES/SAFETY GUIDELINES

Always observe the buddy system. Never enter or exit a site alone, and never work alone in an
isolated area. Never wander off by yourself.

Always maintain line-of-sight.

Practice contamination avoidance. Never sit down or kneel, never lay equipment on the ground,

avoid-obvious sources of contamination such as puddies, and avoid unnecessary contact with on-site

objects.
No eating, drinking, or smoking outside the designated “clean” zone.

in the event PPE is ripped or torn, work shall stop and PPE shall be removed and repiaced as soon as
possible.

Be alert to any unusual changes in your own condition; never ignore warning signs. Notify Health
and Safety Coordinator as to suspected exposures or accidents.

A vehicle will be readily available exclusively for emergency use. All ARCS personnel going on site
shall be familiar with the most direct route to the nearest hospital.

n the event of direct skin contact, the affected area shall be washed immediately with soap and
water. ’

Copies of the health and safety plan shall be readily accessible at the command post.
Note wind direction. Personnel shall remain upwind whenever possible during on-site activities.

Never climb over or under refuse or obstacles. Use safety harness/safety lines when sampling
lagoons, streambeds, and ravines with steep banks.

Hands and face must be thoroughly washed before eating, drinking, etc.

Any modifications to this safety plan must be approved by the HSM or designee.

Special Procedures:

Mk

o otenph will b mede do mect or in any way distord Ha
1 /J 0
FQSD\QCL A«run\ﬁ.
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Project No.: /j)ﬁé‘ Z(:) 6

Site Name: _—L—4 ({7 W]\f / ﬁ/‘-"/éﬁ‘,@f

SITE PROCEDURES (continued)

Safety glasses will be worn in heavily wooded areas where the potential of an eye injury

Safety Glasses
may exist.

LifeAirqo Escage Packs
“Survivair L-505 escape packs will be carried or focated within proximity to ARCS members

whenever an SCBA is not readily available on site.

Heat and Cold Stress Monitaring

Team members will follow heat stress monitoring procedures.

Team members will follow cold stress monitoring procedures.

Confined-Space Entry

No attempt wili be made to enter abandoned buildings, manholes, tanks, or any other
confined areas.

Other:

Medical Surveillance

(Z No site-specific medical surveillance is required for this task.

Medical surveillance will be as follows:

Personnel Monitoring

L .~ Personnel monitoring will include only the use of the TLD badge. No further personnel
monitoring is required.

Personnel monitoring will consist of:

FormsiSafetv Plan Paage /l of \.",’)}
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Project No.: 75/’--(5 77 '(,{}

' &-b/ , ] -0
Site Name: _l)\‘(\l}'\é, LY (ﬁ/'\/\"‘ﬁw}
EMERGENCY SITUATIONS

Air Releases or Fire/Explosion:

in the event of an unexpected air release or fire/explosion, on-site personnel will travel at a right angle to
the upwind direction. The site safety officer (550) will then account for all personnei and notify the proper
emergency agencies.

In the event the SSO is unavailable, the project manager will assume these responsibilities.

Emergency Site Control:

in the event of an emergency, the $SO will discourage any unauthorized personnel from entering the site.
~ If necessary, the SSO will contact the proper authorities.

Personnel Injury: -

If on-site personnel require emergency medical treatment, the following steps will be taken:

1. Evaluate the nature of the injury.

2. Decontaminate to the extent possible prior to administration of first aid or movement to
emergency facilities.

First Aid Procedures:

e Skin Contact: Remove contaminated clothing. Wash immediately with water. Use soap if
available.
® Inhalation: Remove from contaminated atmosphere. Apply artificial respiration, if

necessary. Transport to hospital.

® Ingestion: Never induce vomiting on an unconscious person. Also, never induce vomiting
when acids, alkalis, or petroleum products are suspected. Contact the poison
control center.

® Equipment Failure: In the event that air monitoring equipment fails to operate, all personnel will

exit the site immediately and notify the HSM or designee for further
instructions.

\ ~
FormsiSafety Plan Pana \ nf ((/



Project No.: ") jl(' 5L 2

-

o .,_<,,/' N i N ’Z’/
Site Name: /l ”‘«’;H/tl/{/‘( ¥4 j\f*{l/ '{/HJLC
i

Communication Procedures:

Horn blast)siren, etc. is the emergency signal to indicate that all personnel should leave the exclusion zone.
e

The following standard hand signals will be used in case of failure of radio communications:

- ® Handgrippingthroat ..................... i -~ .. Qutotfair;-can’t breathe -
® Grip partner’s wrist or both hands around waist  .............. Leave area immediately
® Handsontopofhead .......... .. ... ... .. ... . ... ... . ..., Need assistance
® Thumbsup ... ... OK; I am all right; | understand
® Thumbsdown .. ..... ... .. .. ... . ... ... .. .. e No; negative

The following will be used on an “as-needed” basis (check proper response): -

e

Not Applicable

Channel has been designated as the radio frequency for personnel in the exclusion

zone. All other on-site communications will use channel

Telephone communication to the command post should be established as soon as

practicable. The phone number is: ( )

Channels 1 and 2 have been designated as the radio frequency for personnel in the
exclusion zone. Team members will make sure that all radios are on the same channel

before leaving the command post.

FormsiSafety Plan Paae
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Project No.:

Site Name: /L!:cfjlm /ZUJ( %é’()

Emergency Information:

® Local Resources:

- Ambulance (name): %&[)/( f@éwi,( /4\’“«{,’74 ceif Phone( _ :7/‘% /5 - //‘// |
- Hospital (name): /HZU*LOA S 717‘917 Phonei y’\/#//? - LTI

- Police (local or state): 'f’/plf@/\”‘ 10 H’

Phone“”’ He ) -—gihth

- A / il
- Fire Department: Q@/[y L Mﬁ([,l)" \1”7\"‘0 LRp- Phone: L \“’\ 475 - gl //
{(name and volunteer?) ]
/, . o . B
- Radio Channel: /L 4 Phone:
- Nearest Phone: A/’/A\’ Phone:

® Office Resources:

- ARCSIIOffice ... e (215) 971-0900
- EPARPO-GregoryHam ... ... .. ... (215) 597-8229
- Office Manager- Leonard Johnson ... ... ........ ... ... ..........

- Project Manager - Andrew Frebowitz (home) . ... ... .............. (215) 362-4734

Safety - MarciaCase(home) ... ... ... ... .. ... .. . ... ... ... (215) 692-7729

® Emergency Contacts (medical and health):

*

NUS Consulting Physician - University of Pittsburgh

Office . (412) 648-3240
Please follow procedures as outlined on the following page.
* John Mikan (ARCS Ill Health and Safety Officer)
Office (412)921-7090
Regional Health Maintenance Program

- Occupational HealthCenter ......... ... .. .. . .. . . .. ... .. ....... (215)431-2262

Poison information Center ... . . ... . . . ... . ... (215) 922-5523

National Response Center ... ... .. .. . . . . . ... .. .. ... (800) 424-8802
(FOR ENVIRONMENTAL EMERGENCY ONLY)

Directions to Hospltal (attach map) M\ (ZMQ,M/{U I+ a4t “‘h;W\ {‘“\d & /&z\jﬁ
C\C\ EJV el A4 ["ﬁ\ %//V:(Jl/%’ﬁ\m //'LILW./,? V‘*lem,vx m&
kP G(,) wa% ol Az y/;wn[-ﬂ o new R4 FF +
o P 204 Zadth 7 P agie o0t /\ o Yy fMi\;,\;TfLQ{/; a
,{“PF , H/*//)V”T\'Z\\ e B b Trews o0t AN \E - T ('/JKM‘ /W”Q,

b
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‘ Project No.: ;72% Z"C) ﬁ/

Site Name: j—l'YJ(,Lf\ UL (/U\y\(\) E\ 1

EMERGENCY PHYSICIAN ACCESS PLAN
NUS CORPORATION SUPERFUND DIVISION
DECEMBER 1986

A. MONDAY THROUGH FRIDAY, 9:00 AM TO 5:00 PM

Dial the (412) 648-3240 number. When answered, state that: _ - -

1. You are calling from NUS Corporation.

2. Thisis an emergency call.

Program staff will be alerted how to contact the physician designated to provide emergency coverage
on that day. Collect calls will be accepted.

B. EVENINGS, WEEKENDS, AND HOLIDAYS

Dial the (412) 648-3240 number. An operator from the answering service will answer the telephone.
Do the following:

1. Tell the operator that you are calling from NUS Corporation

2. Tell the operator that this is an emergency call.

3. Give her yourname.

4. Give her the telephone number where the physician is to call. Be certain that she has written
the correct number (area code and seven digits).

5. If youdonotreceive a call back within 15 minutes, place a second call to (412) 648-3240.
Collect calls will be accepted.

C. SITUATIONS WHERE EMPLOYEE REQUIRES IMMEDIATE TRANSPORT TO A HOSPITAL

If the situation is life threatening (i.e., cardiac arrest or person not breathing), call the emergency
medical services system and transport the person to the nearest hospital with advanced life support
capabilities.

After obtaining assistance as stated above, call the (412) 648-3240 number and foilow the procedures
in A or B as appropriate.

. ( .\
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Purpose of Field Work:

Project No.: 3263 -¢50/- io

Site Name: /ﬂacrln/e Zanxé//
g,

SITE SAFETY FOLLOW-UP REPORT ez |

S\ L{ Z eLonn. -

Actual Date of Work: //»" 06"‘ 9/
Actual Site Investigation Team:
HNUS Personnel: Responsibilities:
ﬂad/ Oa(//S Site id,a.(_‘k(‘
Cinda __Cracleta Ass't Site lewdar /550
Other: Purpose:
Alaa Frick Boceovy L Lasiaeer
(as</ 4 Cra/g Owae/
Date
Team Leader: /ﬂa(/ / %V/S /- (-F
Prepared by: ool Dagrs 1/-1/-%/

Reviewed by: N\m% %% ( a-S9 i /i“v/jol]
Approved by: W /7//54/

Forms/Site Safety Follow-Up Report

Page 1



PERSONAL PROTECTION EQUIPMENT

Project No.:

Site Name:

3263~ 05

Jnactine  Ladil

-

List Each Activity as Specified in
Approved Safety Plan

Siwhe Reconn. aadh

Yo mwe i\ So(uea}

Respiratory Protection Field Dress
Level of - Clothing/
Level of Protection clothing/ | Gjoves/Boots
Protection Used Durin Gloves/Boots | '\, Durin
Specified in Field 9 || specifiedin Field 9
Safety Plan Activities || SefetyPlan Activities
Cotton/ |cetton {
D | D[ rees | e
work oc worie
3loke y

Explanation of Deviations (if any)

*

IF LEVELS B OR C ARE USED FOR RESPIRATORY PROTECTION, PLEASE INCLUDE ULTRA-TWIN OR SCBA USAGE LOGS.



' Project No.: 32é3’05 “%
Site Name: //MC:LW-( Wﬂl/ ‘

a.
o . Reading(s)
Monitoring Background Readings Above . h .
Equipment Reading Background and Location(s) n B;:;t:mg Action Taken
HNU .
Probe: __ /1.7 | ; #0250 3 ppar — Leomm ! ppoan Avoided orea
‘ Corrvu (.mlf'&’( 9‘-’./1/;./1/2(‘(
pige  localed Seutnof
{and Lol cree
OVM
Probe:
OVA
Monotox
HCN:
sti
b. Other Monitoring Equipment
® Enmet Toxic/Combustible Gas and Oxygen Meter
Describe purpose, reading(s), and action(s) taken: ALl /V//f

® Special Monitoring Instruments (Dreager Tubes, Air-Sampling Pumps, etc.)

Describe type used, reading(s), and action(s) taken: A

Formsi/Site Safety Follow-Up Report Page 3



Project No.: 32é3 - O; ‘
3444

Site Name: //MLCI’IM-( Mﬁ/l

¢. Radiation

® Readings above background? Yes No \/

If yes, specify where readings were found and what action was taken. W/A

d. Heat Stress/Cold Stress

[~]
® Ambient Temperature: Day 1 50 F Day 2 Day 3

® Was heat stress monitoring performed: Yes No ‘/

- Ifyes, please attach heat stress monitoring sheet.

® Was cold stress monitoring performed: Yes No

® Was amonitoring/break schedule followed:  Yes No o

if no, explain: Tt vesn't /&cccss;«;z.

Forms/Site Safety Follow-Up Report Page 4



Project No.: 33263 -05

Site Name: lf\“-quWL LCV\ACW“.

GENERAL SAFETY

a. Were any safety problems encountered while on site?
Explain: Vo

b. Confined Space Entry (a tank, vessel, silo, storage bin, hopper, vault, pit, diked area, abandoned building,
manhole, or any other enclosed space with limited means of exit or entry that is not designed for continuous

occupancy)

Did any team member enter a confined space area? Yes \/No

If yes, please explain.
~A

ACCIDENT REPORT INFORMATION

a. Did any team member report: Yes

® Chemical Exposure
® Environmental Problems (heat, cold, etc.)

No
® lliness, discomfort, or unusual symptoms \/

b. Expiain:
A

¢. Was an employee exposed/injured? Yes /No
N

Incident Report completed? Yes o]

Forms/Site Safety Follow-Up Report Page 5



Project No.: 3263 ’Og
Site Name: lr\ac\"\wt ‘

SAFETY PLAN EVALUATION

a. Were there any deviations from the Safety Plan? Yes h/No

If yes, please explain.

b. Was the safety plan adequate? ‘/Yes No

¢. What changes would you recommend?

FormsiSite Safety Follow-Up Report Page 6
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NUS CORPORATION AND SUBSIDIARIES TELECON NOTE
CONTROLNO.: DATE: TIME:

3263 o5 //-14—Fy /(Y5 - /215
DISTRIBUTION:

]anC‘l'(M L(z..mA'@\\\

BETWEEN: OF: ’ar/ PHONE:

(c.a)
Charle s Al 14 . O

AND:

v/ Daves (P.0O)

DISCUSSION:
€ l///c’ e

C.A. /e*/u//le/ M.E;fﬂﬁ:/(a// L 270 e * Y, )
w& OILSé'uss,ec/( //114//144/[0/; ﬂftéz/fwnev /O fA& S’/e
| 271 has ébw’/ué/ [he L Soace /?/;ff A mej/ql‘

The ol //c?n.e//-y sa  bil< & gieces Oyring Nt gear,

ivikten o ¥ 277
/O - 27- 95 D"[a;/mhan (’on%ro/%//w/ Stated

/IML G ria0r ey o /éﬂfﬁlwlﬂé /lo/z probleq @Cis fed aif
ﬂ‘( S, /C 2 5’4/ ﬂ\-f /Zé/(ccjévﬂ SovrceS  steul! b C«Mz%
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CORPORATION P,
e
S99 WEST VALLEY ROAD i;P . ,4‘7(
WAYNE, PENNSYLVANIA 19087 e{;;l

215-687-9510

April 10, 1991
T-585-4-1-23
68-01-7346

Mr. Gregory Ham

United States Environmental Protection Agency
841 Chestnut Building

Ninth and Chestnut Streets

Philadelphia, Pennsylvania 19107

Dear Mr. Ham:

Attached please find three uncontrolled final copies of the preliminary assessment of
Inactive Landfill prepared under TDD No. F3-9011-19.

Please endorse below confirming that you have received the attached subject data and
return the form to the above address.

Sincerely,

8 ) ("
&ﬂuﬂ}éhf’?

]

{/7’\";”},?},\” .
Garth Glenn
Manager, FIT 3
GG/nmd
Attachments

97

Signature: Y

Gregory Ham X
Date: APR 1 6 199‘

0 A Halliburton Company



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
Region III MR | 8m
841 Chestnut Building
Philadelphia, PA 19107

SUBJECT: Request For Assistance from FIT Office Daﬁez ﬁg\\ég\ﬁ\\
Froms Donna Santiago ‘ TDD# 5% - CLC:)\\ \ _\\ <
: Si1te Assessment Section (3HW13)

To: Gregory Ham, FIT Regional Project Officer
Site Assessment Section (3HW13)

I. SITE NAMET S .i-w oo Ve il (YR -2

. , DSN
EPA ID NO._S 0PN\ a 34 (0 (O
l\r\
II. LOCATION: "\ AN\ e N\ Lo \‘) G
(‘~~;—>‘>\»Mck\%<§ (;,€>
III. WORK ASSIGNMENT:
Preliminary Assessment Toxicology
EPI PA Recon _
Screening Site ]:rupce:ti.on\\\q Re-Sampling/Pull Field Investigation
Listing Site Inspection Peer Review Corrections/Finalize
Hazard Ranking System Other (See VI below)
IV. PRIORITY _ V. PREFERRED DEADLINE:

High(*) ____ Medium Low Date:

VI. EXPLANATION or TASK (®* To include justification for high priority):

\\\ 2o - ~\V"’\\ L L'\(\ \ Ly e LT (, k\x"‘*\f \& C O {‘\‘\!‘Y‘&Q\

e N _./

If there r questions or disagreements concerning the above
call the SIO listed above at SN \\\D
_ing'thc report.

prior to

VII. To be completed by PIT RPO only:s

Task complete date by FIT 556;57/?/
/ -

Hours alldcagod R c

Ve
S
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NUS

CORPORATION ORIGINAL
{Req)

S99 WEST VALLEY ROAD
WAYNE, PENNSYLVANIA 19087
215-687-9510

\ A '
February 13, 1991 W ¥
T-585-2-1-55 ¢ !
68-01-7346

[ LW
Mr. Gregory Ham o P | e
United States Environmental Protection Agency IS R J !
841 Chestnut Building D™

Ninth and Chestnut Streets
Philadelphia, Pennsylvania 19107

Dear Mr. Ham:

Attached please find three uncontrolled draft copies of the preliminary assessment of
Inactive Landfill prepared under TDD No. F3-9011-19.

Please endorse below confirming that you have received the attached subject data and
return the form to the above address.

Sincerely,

éz’ . J )
| Ui
AN s
Garth Glenn o
Manager, FIT 3

GG/nmd
Attachments

Signature: M

gregory Ham

Date: Z Z'é 4/
/ /

N
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INDUSTRIAL HIGHWAY = P.O. BOX 514
THAMPTON, PA. 18966 « (215) 355-3900

MALLOY DIVISION
IWOOD, N « (609) 5229000 ' FAITH BAPTIST CHURCH
HESON DIVISION NORTH MAIN STREET
1AN, NJ * (609) 582-1919 SELLERSVILLE, PA

JLER DIVISION

3LER, PA. » (215) 646-1057 18960

TEST NUMBER ——3 | W0001-PHL | WOOO0S5-HFH | WO147-NMLL |WO4C1-UGL | WOA0Z-UGL [WO603-UGL

TEST NAME ~ ~———3| SFC CoLT CHLORINE [111-TRI ¥} TCE ¥|PCE ¥
CONTAINER UNIT MEASURE ——3| 7HL HF/100HL | M6/L UG /L uG/L e
SAHPLE
(0. 5 5
200 QC SUPFLIED CONTAINER ? -3 0.3
caMPLE - SINK {1 {1 0.0

7701 QC SUFFLIED CONTAIMER

¥ 111-TRT = 1,1,1-TRICHLOROETHANE
x TCE = TRICHLOROETHYLENE
¥ rCE = TETRACHLOROETHYLENE

o4 COMMERT WOTE: EACH SAHFLE ABOVE IS GIVEN A UNIDUE ID¥ (PR : -
comEnT wOTE E0CH S RINTED JUST RELOW THE SAMFLE)

ALL TESTING IS CONDUCTED IN ACCORDANCE WITH E.P.A. METHODOLOGY.

ALL RESULTS ARE WITHIN RECOMMENDED LIMIT OF 5.0 UG/L FOR TCE, 200. UG/L FOR 1,1

{, TRICHLORDETHANE ACCORDING TO EFA STANDARDS. AS OF THIS DATE, NO LIHITS HAVE

REEN SET FOR PCE, ACCORDING TO EPA,

ALL TESTING IS CONDUCTED IN ACCORDANCE WITH E.P.A. HETHODOLOGY.

NO COLIFORM BACTERIA WERE DETECTED. THEREFORE, THIS WATER SUPPLY HEETS P

DER AND/OR NJ DEF STANDARDS FOR BACTERIOLDGICAL ACCEFTARILITY.

00

201

REPORT NUMBER: 91004778
REPORT DATE 02711791

SAMPLE DATE : 02/046/%1
SAMPLE TIME  : 12:20FH
SAMPLE TEMP  :na F
SAMPLED BY TYH
COLLECTEDBY :yH
ANALYSISDATE :()2/07/91
P.O. NUMBER

PWS-1D NUMBER :

. Dl d

Allen D. Bchopbach, President

N Crantar Tham

e



ACCOUNT NO: LiG0204

k\ Inc.

5 INDUSTRIAL HIGHWAY » P.O. BOX 514
JTHAMPTON, PA. 18966 « {215) 355-3300
E MALLOY DIVISION
_DWOOD, NJ + (609) 522-9000
CHESON DIVISION HORTH HAIN STREEY
"MAN. NJ » (609) 582-1319 SELLERSVILLE, PA
1BLER DIVISION 13940
ABLER, PA. = (215) 646-1057

FAITH BAFTIST CHURCH

TEST NUMBER ——> | WOOO1-PHL | WOO0S-KFH | WO147-1GL [WOL01-ULL | NOA0Z2-UGL [WOA0OZ-LGL

TEST NAME =3 GF[ CaLx CHLORINE {111-TRI ¥|TCE K| FCE ¥
E/CONTAINER UNIT MEASURE ~——3| /ML HF/100ML | HG/L LG/L UG/L uG/L
. BAMPLE {0.3 {0.5 0.5
{9200 QC SUPFLIED COWTAINER
3 SAMPLE - SINK (1 {1 0.0

19201 QC SUFPLIED CONTAINER

% 111-TRI = 1,1,1-TRICHLOROETHANE
§ TCE = TRICHLORDETHYLENE
¥ FCE = TETRACHLOROE THYLENE

Loy COMMENT  NOTE: EACH SAMFLE ABOVE IS GIVEN A UNIOUE ID% (PRINTED JUST BELOW THE SAMPLE)
SARFLED BY VARCE HANCOCK
00 ALL TESTING IS CONDUCTED IN ACCORDANCE WITH E.P.A. METHODOLOGY,
ALL RESULTS ARE WITHIN RECOMHENDED LIMIT OF 5.0 UG/L FOR TCE, 200. UG/L FOR 1,1,
1, TRICHLOROETHAME ACCORDING TO EFA STANDARDS. A4S OF THIS DATE, NO LINITS HAVE
BEER SET FOR PCE, ACCORDING TO EPA.
201 ALL TESTING IS CONDUCTED IN ACCORDANCE WITH E.F.A. HMETHODOLOGY.
NO COLIFORH BACTERIA WERE DETECTED. THEREFORE, THIS WATER SUPPLY MEETS PA
DER AHD/OR NJ DEF STANDARDS FOR BACTERIOLOGICAL ACCEFTABILITY,

NLy w0

REPORTDATE  : (2/11/91

SAMPLE DATE  : {(3/04/51

SAMPLE TIME 112 200H
SAMPLE TEMP ‘NAF
SAMPLED BY TWH

COLLECTEDBY :yy
ANALYSIS DATE 72 /07 /491
P.G. NUMBER :

PWS-ID NUMBER

. ) St

Allen D. Bchopbach, Prealdemt

e

N Nraatar Than Pl IV NN, of NP




i
ACCOUNT NO: 400204 REPORTNUMBER 91014134 |
!

\ Inc. REPORTDATE  :05/07/91
1205 INDUSTRIAL HIGHWAY » P.O. BOX 514 SAMPLE DATE  :(05/01/91
SOUTHAMPTON, PA. 18966  (215) 355-3300 SAMPLE TIME 111 50FH
MAE MALLOY DIVISION SAMPLE TEMP  ‘pa F
WILDWOOD, NJ » (609) 522-9000 FAITH BAPTIST CHURCH SAMPLEDBY  :y{
RITCHESON DiVISION NORTH MAIN STREET COLLECTED BY  :y{
PITMAN, NJ + (609) 582-1919 SELLERSVILLE, PA ANALYSISDATE  :05/01/91
AMBLER DIVISION 18940 P.0. NUMBER
AMBLER, PA, = (215) 646-1057 PWS-ID NUMBER

TEST NUMBER —3 | W0001-FHL | HOO0S5-MFH |WO0147-HMGL
TEST NAME -~ | SPC COLI CHLORINE
MPLE/CONTAINER UNIT MEASURE ——3 | /HL HF/100ML | HG/L

TER SAMPLE 75 (1 0.0
377777 GC SUPPLIED CONTAINER

MPLE$ COMMENT NOTE: EACH SAHFLE ABOVE IS GIVEN A UNIQUE ID# (PRINTED JUST BELOW THE SAMPLE)
SAMPLED BY VANCE HANCOCK

7777 ALL TESTING IS COWDUCTED IN ACCORDANCE WITH E.F.A. HETHODOLOGY.
HD COLIFORM BACTERIA WERE DETECTED. THEREFORE, THIS WATER SUPPLY HEETS PA
DER AND/OR NJ DEF STANDARDS FOR BACTERIOLOGICAL ACCEPTARILITY.

'7 / . Va /‘"/ K
W ) et

A.Llen Do Schopbach, Prosident

~ Nrmnntar Thae P PPN (S



ACCOUNT NO: WOO0704 REPORT NUMBER :01 (.33349 |

\ Inc. REPORT DATE  :08/14/91
1205 INDUSTRIAL HIGHWAY « P.O. BOX 514 SAMPLE DATE  :08/07/%1
SOUTHAMPTON, PA. 18966 * (215) 355-3300 SAMPLE TIME 1 . 40FH
MAE MALLOY DIVISION SAMPLE TEMP s F
WILDWOOD, NJ « (609) 522-9000 FAITH BAPTIST CHURCH SAMPLEDBY iy
RITCHESON DIVISION NORTH MAIN STREET COLLECTEDBY 1y
PITMAN, NJ * (609) 582-1919 SELLERSVILLE, PA ANALYSISDATE 0g/68/91

AMBLER DIVISION

18940 P.O. NUMBER
AMBLER, PA. « (215) 646-1057

PWS-ID NUMBER :

TEST NUMBER —— |W(001-PHL [WOOOS-MFH {WO147-HGL
TEST NAME  —3[8P( CoLI CHLORINE
MPLE/CONTAINER UNIT MEASURE —— | /HL. HF/100HL |WG/L

TER SAHPLE - STRK 18 {1 0.0
427640 QC SUFFLIED CONTAINER

MPLE# COMMENT NOTE: EACH SAWFLE AROVE IS GIVEN A UNIRUE TD# (FRINTED JUST RELOW THE SAMFLE)
SAHMFLED BY VANCE HANCOCK ‘

7440 ALL TESTING IS CONDUCTED IN ACCORDANCE WITH E.P.A. METHODDLOGY.
NO CO! IFORH BACTERIA WERE DETECTED. THEREFORE, THIS WATER SUFFLY MEETS PA
DER AND/OR NJ DEF STANDARDS FOR BACTERIOLOGICAL ACCEFTABILITY.

% /9// /77/4/

Allen D. Bchopbach, Pregident~ -
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FEDERALLY LISTED ENDANGERED AND THREATENED SPECIES
IN PENNSYLVANIA
COMMON NAME SCIENTIFIC NAME STATUS DISTRIBUTION
FISHES: '
Sturgeon, shortnose* Acipenser hrevirostrun E Delaare River ard Other
Atlantic Coastal waters
REPTILES:
NNE .
BIRS:
Eagle, bald Haliaeetuxs leuooogdhalus E Entire State
Faloon, Arerican Faloo peregeinus anabiam I Intire State — re-establisment to
peregrine fomer breading range in progress
Falom, Actic Faloo peregrinus tundcius E Entire State migratory — no nesting
MAMMALS:
Bat, Indiama Mykis sodalis E Entire State
CGougar, Eastern Felis axxalac caguaar E Fitire State - prdoably entinct
MXLLIKS:
NNE
PLANIS:
Fogonia, amll whocled Isotria medxolaides E Berks, Centre, Chester, Greene,

Moncce, Montgamery, Philadelphia &
Venarngo Counties

* Principal respansinility for this species is vested with the Maticmal MA. Fisiesbes Service.

Region 5 6/3/85 - 1 p.



A A

' - s - M = . .
R PR . By e EAERTEL LA

ENDANGERED AND THREATENED SPECIES .<FORMATION REQUEST FORM

iame of Site: —7‘;}/(';7-/»’.‘4‘u<:'_ [Z//t%-//’ 5//(7

-

TTL: ///‘ju "/—)24‘41,7@/4/4@ :

JCATION [NFOQRMATION
D) .
State: A ‘74/;//42,0/ A

/ ,
City/Township: <g /oS /2

County: ?(J(//S

U.5.6.S. Tapo:_Zzsorer’ (Unilassl

O] € - DT < <//7.5

, , y A / ‘
Lati tude: 75° /5, 3/// (est Q)w/?/%uo@\
- 2 y o / ) /
Long tude: “O° ;2 4% Ao T (aHfu o

ttach a copy of the U.5.45.S. topo showing site location.
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United States Department of the Interior L

FISH AND WILDLIFE SERVICE

Suite 322 :
315 South Allen Street
State College, Pennsylvania 16801

M EBEDUE
1 w7

Jamuary 15, 1991  —-— S

Mr. Garth Glenn
NUS Corporation
999 West Valley Road
Wayne, PA 19087

Dear Mr. Glenn:
This responds to your letter of January 3, 1991 requesting information on

endangered or threatened species within the area affected by the following
uncontrolled hazardous substance sites:

Site : County
Inactive Landfill Site : Bucks
Koppers Company Mercer
Murata Erie of North America Centre

0/C Tanks Corporation Huntingdon
Pottstown Landfill Montgomery
PP & L Iock Haven Clinton

PP & L Nazareth Switching Substation Northampton
PP & L Hershey Substation Dauphin
SKF Ball-Bearing Division Blair

Two federally listed endangered birds are expected to be found as transient
species in the project area. They are the bald eagle (Haliaeetus
leucocephalus) and peregrine falcon (Falco peregrinus). There is no listed
critical habitat for these species in the project area.

We have no information to indicate that any endangered species under our
jurisdiction reside within a radius of three miles of the project site.
Therefore, no Biological Assessment or further Section 7 consultation under
the Endangered Species Act (87 Stat. 884, as amended; 16 U.S.C. 1531 et
seq.) is required with the Fish and Wildlife Service. Should project plans
change, or if additional information on listed or proposed species becomes
‘available, this determination may be reconsidered. A compilation of
federally listed endangered and threatened species in Pennsylvania is
enclosed for your information.

The State of Pennsylvania has classified certain species as threatened or
endangered. We suggest that you contact the Pennsylvania Fish Commission
(fish,reptiles and amphibians), the Pennsylvania Game Commission (wildlife)
and the Pennsylvania Department of Envirommental Resources (plants) for
further information on these species.



Oky
o X

Your letter does not contain enough information for us to determine if
other resources of concern to the Service are being affected by the sites
or proposed actions at the site. Specifically, we are concerned that
chemical contaminants on or migrating fram uncontrolled hazardous substance
disposal sites may have acute or chronic toxicity effects on terrestrial
and aquatic life. For example, open waste pords, leachate seeps, and
off-site contamination of streams or other surface waters can represent
significant hazards to fish and wildlife resources. Food chain effects of
substances that bicaccumilate or bicmagnify increase these hazards.

On sites where chemical contaminants are or could be released to
significant terrestrial wildlife habitat, wetlands, or surface waters, we
recammend that biological studies be incorporated into your evaluation of
the sites. For example, an indication of the biocavailability of
contaminants released into surface waters can be obtained relatively easily
by collecting two camposite fish samples. We would be happy to review and
cament on plans for proposed fish and wildlife studies.

Please contact us if we can be of further assistance.
Sincerely,

Charles J. P
Supervisor

Enclosure
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Geo/Hydro - Water Supply ReauestTracking Form

, ", S = .
Seorect Name;ﬂch//g' [,,%//74// 5/6 StatesCounty: /)4 [ Scks (o
“2D No.: = 3-G0/7 -/ U.S.G.S5. Quaarangle: g/ Fx

rojectLeader: g Dalrypals Lol

X Preliminary review (attach background information and three-miie mao) >“%/<"% for /”5%?;'74/'/97
{To be used for sampiing pian, recon report, ana fieid stuayj Homre e lls
DATE LEAVING FOR FIELD: /Q//a/?a

GeorHydro Pre-Review GeorHydro Project Leader
Assignment Compieted Approval Receipt
(fmitial ana Date) (Date) (Intuai and Date) (Imual and Date)

X preparation of preliminary assessment report
[ preparation of site inspection report '
(attach pre-review, background information, three-mile map, field information, and wel
surveys)
REPORT DUE DATE TO WORD PROCESSING:

GeorHydro Geo/Hydro and Geo/Hydro Geo/Hydro Project Leader
Assignment (PASSI Form] Review Approval Rece!pot
(Intttat and Completed (Initial and Date) { (Initial and Date) |{(initial and
Date) (Initial and Date) LQ/ ! Date)
O comments 73 /Cfo
in Text

O Peer Review (attach copy of comments and report)
REPORT DUE DATE TO WORD PROCESSING:

Geo/Hydro Geo/Hydro Geo/Hydro Geo/Hydro Project Leader
Assignment Completed Review Approval Receipt
(!niual and (initial and Date) [(Initiai and Date) | (Initiai and Date) |(initai and
Date) Date)

a Comments
in Text

O other - (explain task below and attach necessary background information and maps)
DUE DATE (TO PROJECT LEADER):

Task:
Geo/Hydro Geo/Hydro Geo/Hydro Geo/Mydro Project Leader
Assignment Compieted Review Approval Recglpt
(Inittal and (Initial and Date) |(Initial and Date) | (initial and Date) | (initial and
Date) Date)

a Comments
in Text

¥ _ﬂﬂé o Mgﬂ aw%p o

/- 1/Ch
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